On examination.-She is seen to be pale, although her blood-count is normal in respect of erythrocytes and haemoglobin. Pupils dilated and fixed to light and on attempted convergence. Both discs small and white. Retinae otherwise normal. Visual acuity does not extend to counting of fingers held in front of either eye. Visual fields full at periphery. There is an absolute central scotoma extending 30 around the fixation point in the right eye and 10°in the left eye. Neurological examination is otherwise negative in all respects.
Skiagram of skull normal. Wassermann reaction negative in blood and cerebrospinal fluid. The cerebrospinal fluid is normal in respect of all usual tests. The accessory nasal sinuses were examined and reported normal.
She has one sister, aged 5 years, who is normal. It is a question whether this condition is related to the accident, or whether it is a form of Leber's retrobulbar neuritis followed by atrophy. There is no family history.
H. A., aged 59, a house painter, was first seen in February 1932, when he complained of shaking of his left arm only when this was in use. He had had pains in the abdomen and some trouble with his teeth; these were extracted four years previously, and he was told that the trouble was due to lead poisoning. When examined no physical abnormalities were found, beyond an unhealthily pale complexion, marked arcus senilis and shaking of the left arm when it was held extended in front of him, with exaggeration of this tremor towards the end of precisely directed movements.
He has attended the out-patient department regularly since. During this period of two years the inco-ordination of movement has increased in the left arm and has appeared and progressed in the right arm also. Within the past six months some titubation of the head and unsteadiness of the trunk have been noticed. The general health has, on the whole, improved, and there is more colour in the face. He finds drinking from a cup now very difficult because of the shaking of his arms, and two minor accidents have resulted from his unsteadiness; once he jerked a kettle of boiling water off the stove, scalding his leg, and on another occasion he fell off a 'bus into the road; he was holding the hand-rail and felt himself jerked off by a pull of his arm. He has bilateral deafness which is not progressive and which appeared suddenly while he was working in a munition factory during the late war.
On examination he now shows the above symptoms of arcus senilis, intention tremor of both arms, with no unsteadiness while they are resting, and titubation. Pupils small, but otherwise normal in every respect. Fundi normal. The visual acuity is -in each eye; fields are full. No nystagmus.
No weakness or wasting of limbs. Tendon reflexes and superficial reflexes normal. No inco-ordination of movements of legs. Blood-pressure 145/80. Bloodcount normal; no punctate basophilia.
His mother's eldest brother, an upholsterer, became, at the age of 60, so shaky in his movements that he could not write or pick up any small object such as his tacks. The patient worked for him and helped him in these ways until the uncle was forced, because of increased shakiness, to give up work. He died at the age of 68. His two brothers were not similarly affected.
Disc8s8ion.-Dr. BLAKE PRITCHARD: I think this is an example of what the President has mentioned-a case not falling completely into any recognized group. The usual bilateral intention tremor in the arm appeared in this patient at the age of 59, and has not yet spread to any other part of his body. An uncle suffered at the same age from the same symptoms. It is later than is commonly accepted for the onset of familial tremor, and at the age at which inco-ordination and cerebellar atrophy is held to appear, but with a familial incidence.
Dr. MACDONALD CRITCHLEY said he doubted whether these two diagnoses were mutually exclusive, because, for a long time, he had thought that the two conditions were very intimately associated. He had been watching cases of familial tremor, and had collected records of many such families. The tremor might appear at any age ; it could start at 80, or during the first few months of life. Some of these cases developed other signs in the nervous system which were of the cerebellar order, so that as time progressed the case came to resemble a senile or pre-senile cerebellar atrophy. One case had been recorded by Professor Schuster, of a family in Berlin with familial essential tremor, some members of which later developed olivo-pontine cerebellar atrophy.
Pituitary Basophilism.-E. A. BLAKE PRITCHARD, M.D. F. B., a single woman, aged 41, developed normally and was free from symptoms until the age of 26 or 27, when she then began to complain of malaise, polyuria, increase in weight and increasing redness of face. This was in 1920.
In 1924 she was admitted to University College Hospital for tbe first time.
She was then obese, there was excessive hair growth over the face, she had some tremor of the hands, prominence of the eyes and tachyeardia (90 per minute). Her blood-pressure was then 140 mm. Menses regular since the age of 13. Urinary output not increased. Blood-count normal. Blood-sugar 0-114%.
In 1925 she began to complain of attacks of sudden transitory loss of consciousness in which she fell but showed no other abnormal symptoms beyond pallor. Her condition on examination was the same as in 1924.
In 1926 she began to complain of aching pains in the legs and of a pain in the right loin.
In 1927 the hairiness of her shoulders and chest was found to be increasing. In 1928 (May) the attacks of loss of consciousness became more frequent and exophthalmos more obvious. The hair on the scalp was obviously thinning while that on her face was increasing.
In 1928 (October) she was examined by the hospital psychiatrist because of recent violent outbursts of temper. He considered her to be mentally normal and psychically feminine in temperament.
In 1931 she began to complain of increasing pains in the legs. The radial arteries were found to be hardened and thickened and the blood-pressure had risen to 190.
In 1932 she again complained of polyuria and while in the hospital had an attack during the night in which she was unconscious and convulsed. She was then given deep X-ray treatment to the head.
In 1933 (April) she had, while at home, an attack of unconsciousness with generalized convulsions, cyanosis and incontinence of urine. She had had no menses since the X-ray treatment ana the polyuria had diminished.
In 1933 (November) she was readmitted for further X-ray treatment and her condition on examination has remained unaltered up to the present.
Present condition. -Slightly over weight: fat distribution maximal over shoulders and chest; excessive redness of face and chest with pigmentation of eyelids and of breast areole; excessive hairiness of face, shoulders, arms and chest; the suprapubic hairs extend up to the umbilicus. She shaves her face daily and wears a wig which covers short, scanty, fine hair; of average intelligence and normal emotional control. Her visual acuity right and left is8; the visual fields full to 0-5°white; colour fields normal to 15/2000 red. Fundi and discs normal; eyes somewhat prominent; no impairment of cranial nerves; no weakness or incoordination of movements of limbs and no abnormality of superficial or deep reflexes. No impairment of cutaneous or of deep sensibility.
